This review evaluated the effectiveness of medical compression stockings (MCS) in reducing leg discomfort and oedema in people with symptoms of venous insufficiency. The authors concluded that patients with mild venous insufficiency benefit from wearing MCS providing moderate ankle pressure of 10-20 mmHg, lower pressure is ineffective and higher pressure is no more effective than moderate. Due to methodological and analytical limitations, these results should not be considered reliable.
Authors' objectives
To evaluate the effectiveness of medical compression stockings (MCS) in reducing leg discomfort and oedema in people with symptoms of venous insufficiency.
Searching
The reports from two consensus conferences on compression therapy were reviewed, as were the associated references. EUROCOM (group of companies producing MCS in Europe) were contacted to retrieve details of studies sponsored by their members. MEDLINE was searched (terms reported, no dates given) but did not find any additional articles. Only studies published in English, French or German were eligible.
Study selection
Randomised controlled trials (RCTs) comparing MCS delivering 10-20 mmHg of pressure at the ankle with a control group were considered. Eligible controls could be no compression, placebo stocking, or an MCS delivering more than 20 mmHg at the ankle. Participants were either healthy people exposed to conditions associated with chronic venous disorders (CVD) or patients diagnosed with mild to moderate chronic venous insufficiency (CVI); criteria were based on CEAP classes. Studies of pregnant women were excluded. Outcome measures of interest were measures of pain, discomfort or quality of life and quantification of oedema.
Included studies were a mixture of parallel group, within-participant comparisons and cross-over trial designs, all of which used randomisation. The participant mean age was 44.1 years (range 23 -48.7 yrs) and nearly two-thirds were female. The healthy participants were a mixture of volunteers exposed to stress or provocation tests, or flight attendants. Included patients were diagnosed with CVD, CVI or had received varicose vein surgery. All studies used calf-length bandage. The control groups were given placebo bandages, less than 10 mmHg pressure, or more than 20 mmHg with a maximum of 40 mmHg. Outcomes measures included visual analogue scales for pain, discomfort and symptoms, feelings of compression or pain in the subjective domain. Objective measurements of leg oedema were reported as ankle and calf circumference, water plethysmography, leg volumetry and and optical leg volume meter.
The authors did not state how the papers were selected or how many reviewers performed the selection.
